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MIssISSIPPI STATE DEPARTMENT OF HEALTH

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2009 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

Betalehe, g W&é&f’” Hasptiats on

Public Water Supply Name

NS 07300 24

List PWS'ID #s for all Water Systéms Covered by this CCR

The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer
confidence report (CCR) to its customers each year. Depending on the population served by the public water system, this CCR
must be mailed to the customers, published in a newspaper of local circulation, or provided to the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report

Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)
& Advertisement in local paper
i On water bills

Other

Date customers were informed: é / Z/ / [ 12

[] CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date Mailed/Distributed:__ / /

>< CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper: A/ﬁ v/ i(’ ) (Dﬂ 1] (; 47 6”}/7(’(1,
Date Published: éiz / / , / l { ) /

CCR was posted in public places. (A#tach list of locations)

Date Posted: / /

CCR was posted on a publicly accessible internet site at the address: www.

CERTIFICATION

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water system in
the form and manner identified above. I further certify that the information included in this CCR is true and correct and is
consistent with the water quality monitoring data provided to the public water system officials by the Mississippi State
Department of Health, Bureau of Public Water Supply.

Hrug (Deopor. Prpisnt™ 61510

Name/Title (President, Mayor, Owner, etc.) Date

Mail Completed Form to: Bureau of Public Water Supply/P.0O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518

570 East Woodrow Wilson e Post Office Box 1700 e Jackson, Mississippi 39215-1700
601/576-7634 ¢ Fax 601/576-7931 ¢ www.HealthyMS.com 5

Equal Opportunity In Employment/Service



Proof of Publication

State of Mississippi,

County of Union
PERSONALLY APPEARED before me, the undersigned, a notary public in and for UNION County,

Mississippi, theﬁa’ {\Q/L of The New Albany Gazette, a
newspaper pubhlhed in the City of New Albany, Union County, in said
state, who, being duly sworn, deposes and says that the NEW ALBANY
GAZETTE is a newspaper as defined and prescribed in Senate Bill No.
203 enacted at the regular session of the Mississippi Legislature of
1948, amending Section 1858, of the Mississippi Code of 1942, and
that the publication of a notice, of which the annexed is a copy, in

the matter of Cause No.

has been made in said newspapev'm~_,,.m}w-,~__,fimes consecutively,
to-wit:

On the (li\}/}\ day of W , 20/@
On the day of , 20

On the day of , 20

On the day of_ ey 20

SWORN TQO and subscribed before me, this

jli day of ﬁ%h"-—

RECEIVED OF 2
payment in full of the above account. *

,“ x\
*“Z’s
0

pCCfGN”V" 20
Tanageqess ot

THE MNEW WNY GAZETTE

. *”77/ W?/W&M

MNew Albany, Miss., JC@/VL 4 .20 /0

To THE NEW ALBANY GAZETTE Dr.

Re:  Publishing

case of

Cause No.

Amt. Due $

RUTLEDGE PRINTING
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Missi1ssiPP1 STATE DEPARTMENT OF HEALTH

CONFIRMATION OF NOTICE

Community

(C)

Mississippi State Department of Health
Bureau of Public Water Supply

P O Box 1700

Jackson, Mississippi  39215-1700

PWS Name: Be«}%z lehewm Water Hssocintion

pwsios_ NS0T /’}[)j(}

For Violation: 72%,:%] Coliboen Fule o Disintecnn. Fileducts Kule
Occurring on: /Lfi? Ve | mr /m// ﬁwﬁéﬁfﬁ//’r’ 49277 '

The public water system indicated above hereby affirms that public notice has been provided to
consumers in accordance with the delivery, content, and format requirements and deadlines given by
method(s) indicated below:

Notice distributed by on
(hand or direct delivery) (date)
Notice distributed by ' on
(mail, as a separate notice or included with the bill) (date)
Notice distributed by /\,/Ui/ /%/ é)éwl/ 4? Zf%%f (/0 M‘i on. Z/; - I l - ! G
(alternaté method if applicable) //?fw‘%pﬁ/ ?p{‘) (date)

oLy Ungn . Besident _ _b-15-10

Signaturég (Title) (Date)

570 East Woodrow Wilson = Post Office Box 1700 ¢ Jackson, Mississippi 39215-1700
601/576-7634 « Fax 601/576-7931 ¢ www.HealthyMS.com
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